2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) - FILED

DOCUMENT 3# 9950900405§1 Apl‘ 15, 2005 08:00 AM
1, Entty Neme Secretary of State
LORETTA L. MERCER, INC.
Principal Place of Business - - Mailing Address
10304 TURKEY CAK DR . . 10304 TURKEY OAK DR
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
i RN OO0 R
Suite, Apt #, etc. — - ) — Suite, Apt. #, elc, - = 1st MOORE CR2EG34 (10’04)
City & State = | Cwyssms 2. FE! Number Apphed For
e e . ) 59-3323482 Mot Applicable
Zip Country Zp Couny 5. Certficate of Status Desired ] gi’gesql’:‘if:‘;"o"m
6. Namg and Addrass 6f~ci;rrent Registersd Agont 7. Name and Address o} New Registered Agent
Name
EAS‘%I%}%SGE\GTRYSIDE BLVD Street Address (P.O. Box-Numt;e; Es Not Acceptable)
STEB e
CLEARWATER FL 34623 ) _
City FL LZip Code

8. The abova named entity submits this stalemnsnt for fhe purpose of changing its regisiered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accep:'
the obligations of registered agent.

SIGNATURE — o

Signature, typed or printed name of tegisierad agenl and ile if applicstle {NOTE Fegisered Agert sigratuia raquired when reinsialing) DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. {1 Added 1o Fees

10. L 7OJI-=F“J.CERS)WD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD O Delete it [ change [T Addition
NAMF MERCER, LORETTA L NANE

STREET ADDRESS | 10304 TURKEY OAK DR STREFT ADDRESS

oir-51.0F | NEW PORT RICHEY FL 34654 B B oy-s1- e ] o
LT Del i . Ghange Addition
- Diodee —— p e uoopooapesgs. Do M

SIREET KDDRESS <TREEY ANDAESS 0415/ 05-80097-016 150,00

Ciry ST-2IP i _Qovsrze

ng [T Daete T [ change [ Adaition
NAME NAME

SIRETT ADDRESS SIKH T ADDRESS

cly-st-zIp o ) _ Jorstm

TILE [ Detete e [Jchange ] Addition
HAME NAKF

KIREET ADDRESS 5TRLET ADDRESS

Cry-$1-2p _f oveskae _

Wit [ Delste HiE [T change [ Addition
NAME haME

SIRECT ADDRESS - S1REE] ADDRFSS

iy S1-21P o o Revsie

HILE L] Derete it [ ctange [ Adustion
NAME NARE

SIREE] ADGRESS ' SIRER] ADRLSS _

T §1- 219 ' o ST 2P i

12. [ hereby certfy that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3))), Florida Statutes. | further certity that the information
indicated on this report or supplemental repoert is rue and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1t if
changed., or on an attachment with an address, with all other like empoweted.,

SIGNATURE:LJRETIR L. /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dasme Phone #



